2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043291 - N[Si{rﬁ;,f.)(,’%lf g;g?eam

0466177

L
SONIC - SHOTTENKlHK, INC. 05-15-2001 90033 015 150.00
Principal Place of Business Mailing Address
5600 PENSACOLA BLVD 5600 PENSACOLA BLVD *&‘ i 4 8 8 5
PENSACOLA FL 32505 PENSACOLA FL 32505 ¢ g
Suite, Apt. #, etc Suite. Apt. #, etc DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L BETE 773 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $875 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Strect Address {P.C. Box Number is Not A table)
& 5 NO cceplable
1200 S. PINE ISLAND RD. ¢ e P
PLANTATION FL 33324
City E] l Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Statc of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typec or orimed ngme of regigterea agent ana Tila if apphastle (NOTE: Registerod Agen signature reasired when re astatng) TATE
9. This corporation ig eligivle to satisty its Intangible FILE NOW!!! FEE IS $150.00
Tax ﬁ\ingrequwremen‘?and electg‘.;do S0 ¢ After MAY 1, 2001 Fee Wi]l$be $550.00 10. Election Campa‘g” F.mancmg $5.00 may Be
A Trust Fund Centribution O Added 1o Fees
{See oriteria on back) a Make Check Payable io Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TILE [Jchange [ Additian
NAME SMITH, BRYAN S NALE
staceT aooress | 6407 [DLEWILD RD BLDG 2 STE 109 STREET ADDRESS
CITY-ST-2IP CHARLOQTTE NC 28212 CITY-8T-2IP
TILE ST O Delete TTLE O Crange [ Addition
NARE WRIGHT, THEODORE M NAME
sthecT A0DREss 6407 IDELWILD RD BLDG 2 STE 108 STREET ADDRCSS
CITY-ST-21P CHARLOTTE NC 28212 CTY-5T-2P
TiE AT [ Delete TLE [ Crange ] Addition
NAYE BROWN, RICKY L MAKE
sReeT AooRess | 6407 IDELWILD RD BLDG 2 STE 109 STREE™ ADDESS
CITY-8T-2IP CHARLOTTE NC 28212 CITY-8T-2:F
TILE ] Delete MLz O crange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7F
TLE [ Delate TITLE ] Change £ Addition
HAME HAE
STREET ADDRESS STREET ADDRESS
SIFY-ST-2IP DITY-81-2p
THTLE 7 pelete TITLE [[] Cangs 7] Addition
NAME NAME
STREET ATDRESS SIRFE ADDRESS
TIY-ST-2IF CITY-ST-7IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or direc:or
of the corporaticn or the receiver or trustee empsyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or onan chment with an aderess, alt other like empowered

SIGNATURE:

i g lz1 loi () 2826703
SIGNATURE AND TVP&GR PRINTEUﬂAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phosc #




